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Dear Mark.

Enclosed is Holsum Dairy’s Green Tier Application. We are excited about the Green Tier Program
and look forward to it’s continued development and our participation

Please let me know as soon as possible if the application 1s considered complete or if vou will require
additional information.

Best wishes,

R e

Kenn Buelow
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Matice: Callection of this information is authorized under 5. 29983 Wis. Siats, Parbicipation in Green Tier and completion of this form are veluntary
Eersanal infermation colectad on this form, including such data as your name, address, phone numbar, ate., will be usad i the implemontation of Green
Tier and will be made broadiy available under the Green Tier pragram. infornation wifl also be made accessible 10 requesiers under \VWisconsin's Public
Records Law (55.19.32 - 19,39, Wis. Stats ). Applications must be considered complete by the Departrment of Natural Resources in crder lo be processad.
For application insfructions, see “Green Tier Application Instructions,” publication number CO-501

This application is a: El Tier 1 Participation Request D Tier 2 Participation Request

I. Applicant Information {add additional forms for each entity that is part of the applicant group)
Persen or Enfity Mame il

Holsum Dairies, LLC ZKENHET/! Bie /,,L:r M anwacex

Street Address : ity [State 1P Coda
N5701 lrish Rd Hilbert Wil [ 54129
Telephona Humbear ax Mumber E-Mail Address

(920) 849-1133 (920) 849-3630 wd1@dotnet.com

If. Facility Information (add additicnal forms for each facility or activity thatis to be included in Grean Tier)

Facility Mamao oty
As Above HC‘ /j'q Vo) D,-q IrT ES Calumet
Street Address iy Eiate FIP Code

N590) Zrrsh Rd Helber WI|354/124

KMailing Address [State 7P Code

Please jdentify all Faciity ldentification numbers (FID &) that apply to the covered faciity or activity

1. Scope of Green Tier Participation -

Materials in support of this section shold be labeled Aftachment 1. (4] h P / ¢ - ,[‘4 czle

Flease describe the discrete activities to be covered in the program, if the spplication Is not for whele-facility participation in Green Tier
VY. Enforcement Record

Materals in suppert of this section should be labeled Aftackment 2. Eligibility requiraments are estabished in s 29583 (3) and (58], Wis. Stads.
Has the applicant, managing operators of the applicant or any person with 25% or more ownership interest in the applicant:
Yes Nec

[:] a. Had a judgment of canviction entered against them for a criminal violation of an envitonmental regulaticn involving a
coverad facility or achivity?
If yes, please provide the date(s) of conviction and the nature of the viclaton{s).

Applicants convicted of a criminal violation within 60 months before the date of application for Tier 1 and 120
months for Tier 2 that resulted in substantial harm to public health or the environment or that presented an
imminent threat to pubfic health or the envircnment are ineligible for the program.

D b Had a civil judgment entered against them for a viclation of an enviranmantal regulation invelving a covered facility or
achvity?

If yas, please provide the date(s) of the judgment and the nature of the wiolatian{s).

Applicants with a civil judgment entered against them within 38 months before the date of application for Tier 1
and 60 months for Tier 2 that resulted in substantial harm to public health or the environment are ineligible for
the program, uniess the applicant requests a waiver of enforcement record requirements.

[:[ c. Been refemed to the Department of Justice for enforcement of an emdronmental regulaton invelving a covered facility or
activity?
If yes, please provide the daia(s) of referral and the nature of the violation(s).

Applicants referred to the Department of Justice within 24 months before the date of application for Tier 1 and
Tier 2 are ineligibie for the program, unless the applicant requests a waiver of enforcement record requirements.

I:] d. Been issued an envimonmental citation by the Department of Natural Resources involving a covered facility or activity?
If yes, please provide the date(s) of the citation and the nature of the violation(s}.

Applicants issued an environmental citation within 24 months before the date of application for Tier 1 and Tier 2
are ineligible for the program, unless the applicant requests a walver of enforcement record requirements.

Are you requesting a walver from enforcement record requirements?
Yes No

D If yes, please attach a justification. Waivers may be granted in exceptional circumstances



Green Tier Application
Form 4800022 (204) Fage 2 of 2

V. Environmental Performance

I Tier 1

+  Basaline environmental perfarmance report that addresses each coverad facility or achvity to be included in Green Tiar. Within this
report establish a baseline date against which future progress may be measured.

- Cument environmental performance (measured against the baseline).
» Future plans for enhancing the envircnment

DTier 2

- Describe the applicants' record of superior ervironmental performance and the measures that it proposes to take to maintain and
improve its superior environmental performance.

VI. Environmental Management System (EMS)
Materials in support of this section should be labelod Attachment 4.

Yes No

D a. Do you have an EMS certified to the Intermnational Organization for Standardization standard 140017
D b Do you have an EMS that is functionally equivalent as determined by the Department of Natural Resources?

if no to both guestions, please proceed o next section if you are applying for Tier 1. Tier 2 applicants must have implemeantsd an EMS to
be eligible for the program.

If yes to either a. or b., please attach a copy of the following to this application:

*  Thisd Party Certification

*  Enwironmental Policy Statement

* Scope Statement

»  Dwecumented Objectives and Targets for the Facility or Activity

VI, Tier 1 Applicant Statement of Commitments
| commit to;

a. implement, within ane year of the date of this apphcation, an EMS that is third party certified to the Intemational Crganization for

Standardization or is functionally equivalent as determined by the Department of Natural Resources for each coverad facility or activity
under Green Tier.

b. canduct annual EMS audits, with every 3rd audit performed by an outside environmenial auditor approved by the Uespartmeant of
Natural Resources.

¢. subimit to the Department of Natural Resources an annual report on the EMS audit that is in compliance with £.289.83 (6m) (a) and
progress towards meeting objectives reflated to improved environmental performance for aspects regulated under chs. 28 to 31,160, and
280 to 259, urregulated environmental aspects, or veluntary actons to restore, enhance, or presarve natural rescurces.

t commit to the above statements and certify that all informalion providad is true and comect under penalty of law.

i A — Grjor

VIH. Tier 2 Appih:a nt Statement of Commitments 7
| commit to;

a. conduct arnual EMS audits performed by an outside environmental auditor approved by the Departrment of Natural Resources.

b. carduct or have anctner person conduct an annual audit of compliance with environmental requirements that ace applicable to the
covered faciliies and activities eligible under the pragram.

©. submit to the Department of Natural Resources an annual repert on the EMS audit and the environmental requirements compliance
audit and reporting the results in compliance with 289 83 (Bm) a. Wis. Stats.

| commit to the above statements and certify that all infarmation provided is true and correct under panalty of law,

Sigrature of Applicant Cate Sigred

IX. For Department Use Only
IDate Received @nitials of Reviewer BStatus Date Returned to Applicant far Additional Information Date Denied IDate Approved




Attachment 3

Attached 1s:
b, Holsum Daintes, LLC Environmental Policy

2. List of 9 issues where Holsum Daines, LLC may impact the environment. . .

3. List of Current Environmental Management Practices.................... ... .

4. Current “to do list” for issues identified. ...

5. AgEMS External Communications. .

6. Emergency Manure Spill J‘rocndures

7. Prevention and Emergency Procedurca Foa Petmlmm Sptlls. e

8. Linvironmental questionnaire.

0. Surface Water Priornity Issues - DcllI'}’Sltt,
10. Surface Water Priority Issues- Cropland. ... ... ... .

11, Air Quality .. e

[2. Groundwater- Da;rySlte
13, Traffic bdﬂy.......‘........... e

14 Wildlife Fabitat. .

15, Solid Waste. . :
16, Energy (omer\atlochnewablc Ploducium..,............ e

These -SupporJr
maternals e

aviilable for
viewing af DNR.



